
Housing Questionnaire for California Housing Advocates and
Providers

Name of Organization/Company _____________________________________________________
Address ________________________________________________________________________
Telephone # _____________________________ Fax # __________________________________
E-mail ___________________________________ Website _______________________________

Director/Administrator/President or contact person _______________________________________
Title ___________________________________________________________________________
Telephone # _____________________________ E-mail _________________________________
Other Locations? _____ If relevant, please list contact, title, address, telephone, Fax, E-mail
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Newsletter/Publication Title _________________________________________________________
Editor's Name ___________________________________________________________________
Telephone # _____________________________ E-mail _________________________________
Frequency of print _______________________  Submission deadline _______________________

Website ________________________________________________________________________
Webmaster (or contact person) ______________________________________________________
Telephone # _____________________________ E-mail _________________________________
Submission requirements __________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Training/Meetings/Events Coordinator ________________________________________________
Name ___________________________________Title ___________________________________
Telephone # _____________________________ E-mail _________________________________

We welcome your comments/suggestions and would be pleased to consider all requests.  Please
list topics of interest to your organization.
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Future requests should be addressed to:

Public Affairs
Department of Fair Employment and Housing

2014 T Street, Suite 210
Sacramento, CA 95814-6833

(916) 227-2873,  fax (916) 227-0421

Please complete and return this questionnaire to the above listed address or fax.  Thank you!


